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similar to that which it had offered during life, after a portion of the pleuritic 
fluid had been withdrawn. 

“I did not observe, during life, the nature of the percussion sound of the 
thorax in the case of partial consolidation, produced by tubercular inflamma¬ 
tion, but it nevertheless well illustrates the fact I am alluding to. 

“The conclusions which I am justified in drawing from these cases are:— 

“ 1. That Skoda’s assertion, that a partially condensed lung yields a clearer 
and more tympanitic percussion sound than a healthily inflated lung, is correct. 

“2. That Dr. Williams’s mode of accounting for this ‘tracheal’ sound, as 
he calls it, viz. by supposing that the upper part of the lung is compressed 
against the anterior walls of the thorax by the fluid behind, and thus, being 
consolidated, transmits, when percussed, the hollow sounds of the large tubes, 
is not correct, at least in all cases, for here was an instance in which every part 
of the partially consolidated upper lobe yielded equally well the tympanitic 
percussion sound, and so also when divided to show the absence of all hollow¬ 
ness or large tubes. 

“ 3. That the sound, so far from of necessity indicating the presence of air 
in the pleura, is a sign that the lung contains less than its normal amount of air. 

“One important practical deduction, if I am not mistaken, naturally flows 
from these facts, viz. that in certain cases of pneumonia, if not in all, when the 
consolidation of the lung has reached a particular stage, hut not yet that of he¬ 
patization, the percussion sound over the affected portion, so far from being 
duller, is actually clearer than natural. The error of diagnosis into which a mis¬ 
interpretation of this fact may lead the physician, is manifest enough ; it may 
induce him, at a critical period of the disease, viz. when the lung is on the eve 
of complete consolidation, to prognosticate a commencing return to its healthy 
condition.” 1 — Monthly Journ. Med. Sci. Aug. 1853. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 

SURGERY. 

44. Popliteal Aneurism successfully treated by Compression. —-Dr. Richard 
Sargint communicated to the Surgical Society of Ireland the following case:— 

Michael Costello, ret. 30, a strong, healthy-looking man, was admitted into 
the Clonmel Poorhousc on 3d March last, and states that he was always in 
good health, though at times a hard drinker. lie was an overseer on the Water¬ 
ford and Limerick Railway. About October last, was obliged to walk a good 
deal each day, and frequently to assist in lifting the cars which were employed 
carrying clay, and which required all the strength and exertion he could use. 
About this time, he felt a great stiffness in the left leg about the knee, and a 
shooting pain down to the foot. lie, however, continued his employment until 
Christmas, when he was obliged to give up work, as the swelling, which had 
been gradually getting larger in the popliteal space, became so painful and 
tense that he could not walk. The pain was of a throbbing character, and on 
applying the hand it was raised up at each impulse. The limb could not be 
straightened, and he felt a numbness in the leg and foot, together with sharp 
pain, as if pins and needles were stuck into them, lie continued getting worse 
till his admission. 

On examination, the limb was found much swollen, and the veins turgid. A 
large aneurism occupied the popliteal space; it was fully the size of the closed 

1 Is it not a fact of constant observation, and corroborated by auscultation, that iu the 
early periods of phthisis, the percussion souud is clearer in the subclavicular space over the 
affected lung than elsewhere ? My friend, the editor of this journal, informs me that 
he has correctly diagnosed the existence of general miliary tubercular disease of the 
lungs, from observation of the prctcrnaturally clear percussion sound everywhere pro¬ 
duced thereby over the thorax. 
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fist. On applying the hand, a strong impulse "was communicated at each pul¬ 
sation of the heart, and the bruit was very loud, and the thrill was quite per¬ 
ceptible to the touch. 

On the second day after admission, a temporary clamp, “made by a strong 
steel hoop which nearly surrounded the leg, and to which a tourniquet was 
attached,” was put on, and pressure made on the artery, which nearly con¬ 
trolled the pulsation. From this he felt almost immediate relief, and got the 
first good night’s sleep which he had had for some weeks. The next morning, the 
position of the pressure was altered, and from time to time this was done. This 
day ho felt a severe burning pain in the tumour; this pain, though becoming 
less each day, continued for eight or nine days. The swelling of the foot and 
leg began to decline, and also the pain in them. The pulsation at this time 
(the ninth day) was hardly perceptible, and the bruit very slight. On the 17th 
of March, Dr. Carte’s compressor (which Dr. Scully, under whose care the man 
was, had in the meanwhile procured) was applied instead of the temporary one, 
and gave great comfort to the patient; and on the 24th all pulsation and bruit 
had ceased, even when the instrument was relaxed. However, it was retained 
on the limb with moderate pressure until the 4th of April. At this time the 
leg was quite straight, the tumour much decreased, and no pain of any descrip¬ 
tion felt in the limb, and he could move it freely in every direction, and also 
flex the knee^without any annoyance. lie now declares himself as well as ever 
he had been in his life. 

I have no doubt that the instrument might have been removed sooner; but 
as it caused no annoyance to the patient, it was thought safer to keep it on 
so long, so as to make sure that there should be no recurrence of, the disease. 
Wo wore very much aided by the patient himself, who, being a very intelligent 
.man, was shown how to alter the position of the instrument when it caused 
pain in any one place. The anastomosing vessels are much enlarged round 
the joint, and there is not the slightest inconvenience felt after the pressure. 

April 18. The patient was discharged this day from the house, as he was 
anxious to resume his employment. The tumour is not now more than a quarter 
of its original size, and is daily decreasing.— Dublin Med. Press, -June 1, 1853. 

45. External Popliteal Aneurism successfully treated by Compression. —The 
following interesting case of diffused aneurism, of nearly twenty inches in 
circumference, successfully treated by compression, through a formidable series 
of complications, was communicated to the Surgical Society of Ireland by-J ohn 
Jacoii, M. D.:—- 

Peter Beale, tetat. 22, from Ballyroan, Queen’s County, formerly a private 
in the 5th Fusileors, admitted into the infirmary June 14, 1852. He states 
that during a march of twenty-three miles over a mountain road in the Mauri¬ 
tius by night, he experienced a strain (his foot turning in a car-track), which 
was followed, in five or six days, by a swelling in the right ham, about the size 
of a pigeon’s egg, having a pulsating sensation. lie applied to Surgeon Small, 
of the 12th regiment, who admitted him to hospital the following day. lie was 
subsequently sent to Port Louis, where he remained in hospital fur nine months. 

Pressure was applied, about three inches below Poupart’s ligament, fur the 
space of about ten days, by means of a clamp with a small-sized pad, which he 
states did not remain in the proper place, in consequence of its being too small. 
A deep slough formed, the cicatrix of which is considerable, an inch and a half 
by one inch. The instrument was moved to within one inch of Poupart’s liga¬ 
ment, where a similar slough formed, in each case in about forty-eight hours. 
The instrument was left on ten days at each place. Pulsation in the tumour 
did not diminish during this time, but the size did not increase. There was a 
good deal of oedema of the leg, which disappeared when the pressure was re¬ 
moved. He returned to England in April, 1851, and remained in hospital at 
Chatham for about five months. No treatment was adopted until August, when 
pressure was again applied for thirteen days, two compresses being used, one 
at the groin by means of an instrument, which he states resembled a truss, and 
another over the upper part of Hunter’s canal, with a steel clamp and a screw, 
both being used at the same time. That over the middle of the thigh caused a 



